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The danger inherent in the commercially advertised douches

is so evident as to warrant their general condemnation. The
objection to them lies in the turned-back position of the
head required in their use, since that position encourages
entrance of infective fluids not only into the eustachian tubes
but also into the sphenoidal, and to a lesser extent, into the
anterior ethmoidal, frontal and antral sinuses. Not only
that, but the flooding of the nasal cavity and the nasopharyn-
geal space by the sudden pouring in of a large amount of
fluid makes the flow of some of this liquid into these sinuses
almost inevitable. And even more, the influx of a large
amount of fluid into the nasopharynx almost inevitably sets
up a coughing and hawking and swallowing which is likely
to throw the eustachian tube open just at the dangerous
moment. Nasal douches requiring the tipping back of the
head, especially if the amount of fluid thrown into the nose
at one time be large, should be considered too dangerous for
ordinary use (Fig. 1).

All rhinologists realize this danger, for all have encountered
the injurious effects of this method, especially in the incita-

tion of otitis media. There-
fore many of them adhere to

Fig. 1.-—Showing the
downward direction of the
eustachian tube (1, 2) and
of the sphenonasal duct
(3) with the head turned
back, in the position de-
manded by the commercial
douches.

Fig. 2.—Nasal syringe.
Fig. 5.—Method of passing the

nasopharyngeal tube along the
lower meatus of the nose into
the nasopharynx.

the ordinary hand atomizer for home douching, unless in
exceptional cases; for the small amount of fluid emitted from
the atomizer, while, to be sure, serving very imperfectly as

a douche, yet carries with it a minimum danger of sinus
or eustachian infection. The office atomizer serves well most

purposes of nasal and nasopharyngeal douching. It is for
home use that special methods are required. Watson Williams
(A Coarse Nasal Spray to Avoid the Dangers of the Nasal
Douche, Brit. Med. Jour.,
July 19, 1913, p. 122) pro-
poses a specially con-
structed coarse nasal spray
for home douching. With
the head held forward this
would be free from danger.
Its objection might lie in in-
sufficiency of fluid and of
propelling force. The fol-
lowing method, which I
have thoroughly tested for
years is simpler and more

effective.
In order to douche the

nose and nasopharynx effec-
tively and at the same

Fig. 3.—Method of using the
syringe.

time safely, the following three ideas must be carried out:
1. The head must be held forward, thus preventing the

flow of the fluid into the eustachian tube, and tending to
prevent its flow into the sinuses of the nose.

2. The fluid must enter the nose in several sufficient streams
at different forward angles, but the streams should not be
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large enough or the force violent enough to excite sneezing
or coughing.

3. The naris should not be allowed to become filled with
fluid, which might occur if the douching nozzle completely
filled the external naris, thus preventing a return flow of
fluid.

I use a rubber bulb, preferably with a capacity of 6 ounces,
although one of 2 ounces' capacity is practicable. To this
is attached a rubber hose about 18 inches long, with a nasal
nozzle, or with a nasopharyngeal tube, at the end, as the
case requires. The illustrations will make this clear. The
tip which I employ is made of glass and is provided with a

return groove, so that the fluid will not accumulate in the

Fig. 4.—Nasopharyngeal tube; to be substituted for the nasal tip
when the nasopharynx requires special cleansing.

nose. The force employed is of but slight importance and
can be easily regulated. If the naris is relatively free from
obstruction, some of the fluid from the nasal tip will be
projected against the posterior wall of the nasopharynx, but
if one desires thorough cleansing of the space back of the
nose, he may use the "nasopharyngeal tube." This is about
6 inches long, %2 inch in diameter, is provided with a slightly
enlarged end having fine perforations, and is slightly bent at
the distal end in the direction of a ring guide at the handle.
The tube is passed by the patient through the lower meatus
of the nose until it touches the posterior wall of the pharynx.
The slight bend in the tube helps the patient to keep the end
on the floor of the nose in passing. The holes in the distal

end of the tube, pointing in various directions, cause the
entire nasopharynx to be cleansed. Since the fluid in the
nasopharynx cannot, owing to the downward position of the
head, pass toward the larynx, and since the streams are fine
and strike gently, cough is not likely to be excited. Bywithdrawing the tube gradually any part of the naris mayalso be directly cleansed.

Provided that the (usually alkaline) fluids employed are
warm and weak, as they should be, the use of the nasal tip
is so simple and agreeable that even young children make
no objection. Indeed, it is in the persistent nasal dischargesof young children that the apparatus has one of its most
needful uses. The nasopharyngeal tube is more unpleasant,
but is also less often needed.

The apparatus is sold with the following printed instruc-
tions to the patient:

Washing out the nose (douching) if carelessly done is attendantwith danger to the ears. This apparatus avoids such danger, but the
following simple directions must be adhered to:

1. Hold the head well down over a basin.
2. After completing the douching remain with the head down until

all free fluid has run out the nose or mouth.
3. For ten minutes after the douching, when blowing the nose, hold

the head well forward.
4. In passing the nasopharyngeal tube (see cut) through the nose,

keep the tip on the floor of the nose, the ring guide at the handle
pointed downward, and use no force. The tube should be passed about
horizontally when the head is in the upright position. It should enter the
nose for a distance of about 3 inches. When it is felt to have touched
the back wall of the throat, draw it forward a quarter of an inch
while the douching is being carried on. Also follow directions 1, 2
and 3.

While it has required considerable space for a clear pre-
sentation, the method is very simple, is effective, and, more
than all else, safe.
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